FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE J 23 1 9 9 8 8 . O O
CORPORATION AL Sandrn B. Mortham an vvam
ANNUAL REPORT Secrelary of State S t f St t
1998 B DIVISION OF CORPORATIONS cartal )‘ o alc
D MENT # ( )
DOCUMEN P96000103634 (7
ALLIBRI ENTERPRISES, INC.
Principal Flaca of Business Waiig Address ”"“II’ "I |||’| Iml"m"m I"l”m’mll “"l mll mn Im ‘II'
185 WEKIVA SPRINGS ROAD 165 WEKIVA SPRINGS ROAD
SUITE 167 SUITE 167
LONGIWOOD FL 82779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
} 12/23/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliod For
[21] e ad] - | BO-3415043 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, . i
e, Ap el uie. Ap el B. Certificate of Status Desirad O $B'75 Adqnmnal
El ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution O Added to Fees
Zip Countey Zip Country B. This corporation owes of has paid the current year Intangible
2—-5[ ?El —2;| EI Personal Property Tax due Juna 30, [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
HARTWELL, ALLISON 1] Nome
165 WEKIVA SPRINGS RD. B2| Strect Aadress (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32779

83

B4| Cily F L 85

11, Pursuani to the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the ahave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regslered
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Sgnature. ty)md of prided name ol feg eneiod Bgend and 1l 4 appacable (NG Roglstored Agni Bignaiare rogquied when 1emetaing) DATE

Zip Codae

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLETe 1A WILE [ change L] Addition
RAME HARTWELL, ALLISON 1.2 NAME

staeer apoeess | 165 WEKIVA SPRINGS RD., SUITE 167 1.3 STREET ADDRESS

CiTY-§1-2P LONGWOOD FL 32779 1A CIY-5T-2P

TITE D [J DELETE 21TILE [ ] Change ] Addition
NAML TORMEY, BRIAN V 22 NAME

smectaooness | 965 WEKIVA SPRINGS RD., SUITE 167 23 STREF? ADDRESS

CiTY-ST- 2P LONGWOOD FL 32779 2 4GTY-ST- 2P

TTLE 7 DELETE 31T [T change T Acdition
HAME 32 HAME

STREEF ADDRESS 33 STREET ADDRESS

CAY-ST- 2P 34.CTY-5T-2IP

e I heLEte 41TMLE [T change L1 Aadition
NAME 4.2 NEME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-51-2P

TLE [T okLeTe S1TLE [T change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STHEFT ADDRESS

CITY-§T- 2P 5.4 CITY-§1-2I7

T T OrLeTe 5.1 TILF [T crange [T Addition
NAME 5.2 NAME

STREET ADDRESS &3 STREFT ADDRESS

CIV-ST-21P 64CITY-5T- 2P

14, | hereby certify that tha information supphed with this filing docs nol qualify for the exemption stated in Section 119.07(3Ki). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporalion or lhe receiver of lrustee empowerad 10 execule Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an'altachment with an address.

o VY AR Y

CR2E034 (10/97)



